J©  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTHMENT OF PUBLIC HlALfH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE ENDED Regj ign N - w==Frimary Registration District No. :5_0_12.:_-_!!;”::"“ 's No, __-Z__-_;_______
ON THIS sTUB AM k-
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
. C 3 2 : . N i
V5 300 i s. COUNTY Clay 7 8 STATE L3 o g mypi B COUNTY Clay admission)
Rev. 4/59 = b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in ib < cn Inside Limits
R
w . . . .
S owd Excelsior Springs davs Town Missouri City Yes§] No O
1 d & / ;ﬁ e T-l%éPTTﬁTEO‘I:l’F (If NOT in hospltal, give location) Inside Limits d. :I‘;'I‘)EREETSS (If cutside, give location} Reside on Farm
- = : =
2, 057,| |3 INSTTUTIONEx c@ 1sior Springs Hospital| Y@ NeD Kone Y1 O Nofd
3 3. NAME OF DECEASED First § Middle Last 4. DATE Month Day Year
(Type or print) e ! . : ) OF
y WESIEY EDWARD - MURRY OEAT™H Nov, 18, 1962
é 5. SEX 6. COLOR OR RACE 7. Marriechf]  Mever Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24-HR
5 Male White Widowed [J . Divarced O 8-}4—1913 Months | Days Hours Min.
——L— 10a. USUAL OCCUPATION {Giva kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY{ V1. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
& ting most pf working life, even if retired) - .
g EIEAe" Uperat iy Steel plant Wellington, Mo, USA
7 0 = " 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 4. NAME OF RUSBAND OR WIFE
- o] Charles A. Murry Ada Edna Murry
] 177} 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yas, no, or unknown) [ {if yes, give war or dates of sarvic| . . R
9¢20 | 0 e Bdna Murry, Missouri City, Mo.
£ 9(4 £ i8. CAUSE OF Rsﬂu (52::{”0%“%;6;% per Tine INTERVAL BETWEEN
10 Z 1 l/ F . _ONSET AND DEATH
2 s 2 IMMEDIATE CAUSE (a) w"‘"&" e = Mrdsnnndss
-6
k! Sla P Lo e =i M?’J
) < 0 f' .
12 o o Conditions, if any, DUE T0 {b) W
2 —0 | r which gave rise to
z|Z above causa (a),
13 = = stating the ynder.
z - Q lylng cause last. DUE TO {c) .
__———g Cz) PART 1l. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to terminal PARY I, if decessed was  female wa .
" b= dispase condition given in PART | (e) . _‘ L Q PP R there a pregnancy in last 90 days.
,i § — M l [m] \'nJ O Na [D Unknown
g E DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% 3]
z us" 3 0c. TIAE OF Houl Month, Day, Year 1
< o INJURY a.m.
b4 g 2 p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, Ok LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.} .
6 NOT WHILE AT WORK (J
o o (=] 4
5 o .‘Il!" é 21. | attended the decenased from /7 &b mj/— l J’- £ - and last saw :ie:n"i“ oL/ /’ 1 L{ 2
[ o -
e = ' N
w ; fa Death occurred at. 7 H‘ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated
= ey
g i 8 w ogroe or Titke) 225, A 2<. DATE SI
= I -
[ v ; r-‘ A ?XA:J—‘ \C 2+ Ql . . " / ’
- < 23b. DATE, ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT (City, 1own, or' coun!y) (Slam)
0 o C ’
Q T 11-20-562 Fairview i ‘n
T
2 ] B G TN T 7 *E*-'s‘m’s
= o Exce!smr Cnrinmn / /' / Z,
“OPTITS Y m
& 1 Dbul”cenud Embalmer’s Statement on Reverse Side)




oy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

‘ot by -, Student Embalmer No.

*

working under my personal supervision.

SV

Signature of Student Embalmer &
icensed Embalmer Nog 45 ?
A y *
é ; 6 Aﬁdress‘%m/; %:" .

. : 0 A N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student

Rl BV Sdalved



